INEN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

SILED J

Registration District No....... 9%

THE STATE BOARD OF HEALTH OF MISSOURI

e U 10 BABTANDARD CERTIFICATE OF DEATH

Primary Registration District No_._l__o.__O..O.___

15770
629

Registrar's No,___ S Z -

State File No.

1. PLACE OF DEATH:

Ruchanan

(g} County
(8) City or town

St..Josepa

{11 outaids city oT, lo'nlunh.n, writa "RURAL" and name of township)

(¢} Name of hospital or 1nsl.ltuLl0
310 South o9th st/
{If pot in boepi Son, writs street ber or localion}
none

(d) Length of stay: 1

In this community.

n hoapu,al or institution

50 years

{Specily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED;
Missouri . & cowmtyBUChanan

’/

{a) State, _
(Y City ot town St. Joeph MO, Vi
. O([l’mnuda city or town limits, writs “RUBAL"™) 4
(@ Street No 310 goutn 9th 7
(If rural, give localion) rd
{¢} Citizen of foreign country?, no (Yes or N(i))

If yes, name country.

3. () PRINT
FULL NAME

Charles: Fisher

3. (#) If veteran,

3. (£) Social Security

name war..... 11O wo00~-09-6013
T A
+ | 5, Color . 6. (s) Single, widowed, m.a:ned
v e, MAles) |7 TWRIGGTE L e widower

MEDICAL CERTIFICATION

2
DATE OF DEATIL: Month... . Y. day 4

year. 1 946 10 minute 50 A\I.

1. I hereby certify that [ attended the deceased from
W S ST ‘fL. o d VO, 2. }L LY HA
thot I last sawlh g g QliVE 0N MW\ B P 10 040

and that death occurred on the date and hour‘:%d above.

20.

hour.

6. {8) Name of husband or wife..._....cccereeee.. 6. (¢) Age of husband or wife if Duration
]-_.l l 1 1€ alive______ = years Immediate cause of death /o .
7. Birth date of deceased June 5, 1885 (Breatrma.
{Moath) {Day) (Year) -
8. AGE: Years Months Daya If less than one day Due to
60 11 19
hr, min., Due
. [ e to e
- o Birtholace opickard, Mo..
{City, town, or county) (3tate or foreign conntry)
. . ~ T I Y Other conditions._..——"
10, Usual occupation..- LADOT €T LS A L : LI L (:nduder o pregnancy within 3 months of death} “
t1, Industry or busi S o ; PHYSICLAN
B 12 Name George W. Fisher =~ .. ., | Major s “qupu., i
3 ) Wapellso County, Towa / e\ \ [Jnderline
& L 13. Birthplace r \ ' which death
City, . tg conntr: . -
g { 14. Maiden name Chnm@¥eh  Jane “{HEHF » || Ofautopsy should be
' istically.
£ ; rund ount o) tistica
g{ 15. Birthplace (E't, = uy;mg) ;:?_r "(5{"’{“ “’hgm wug 22. Ii death was due to external causes, fill in the following:
16. (a) Infrm:na.nt._ Glenn D_.‘ Fisnﬁr\m“ oot ain ,..‘.._'__. (a) Accident, suicide, or homicide (specify)
® Addrec’s\.l S8%. d OS eph S o () Date of occurrence
17, (&) e .BuI.lﬁI i (b) Date theroof.. _,5':2 7_—_.&6 .|| ©) Where did injury occus? ity o town) prove——s Sy
. (B"‘?l‘ mmm‘ or I’aﬁl’ I 0 O F uc’é&hé:t’é fy") {d) Did injury occur in ar about home, on farm, in industrial place, in public place?
. |.
(C) ' Place bu.nal m‘ cr-mmnn
. un e of pl :
18. (a) Sigmatureo fnneral director Earry K eral Home. = ' While'st work? W MH.'..,...,....E.?:'.I., ‘(")” My w:)uf in;ur:r___U e
®) Address S0 s _JOSED Mo, . s - ' op )
o @une 5,1946 o & . mmﬁi/ w27,
(Drate reccived bocal registrar) 4 frirar’s gignature 4 Vv, Address z . ‘.Date 8l

> % "

(Licensed Embalmer’s Statement on Reverse Side)

ol Jésepn, Mo,




STATEMENT BY LICENSED EMBALMER 2

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed'by me, or by

.......... : , Registered Apprentice No
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH{G. (failure to comply with
the above constitutes grounds for revocation of license.) . . .

If this body is not emhalmed, fact should be so stated above._ '




